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A. Hazardous Waste Activity

VI. Type of Requlated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

B. Used Qil Fuel Activities

1a. Generator D 1b. Less than 1,000 kg/mo.

'gz. Transporter
a 3. Treater/Storer/Disposer
Oa Underground Injection

*S. Market or Burn Hazardous Waste Fuel
{enter ‘X° and mark appropriate boxes below!

(J a. Generator Marketing to Burner
[J b. other Marketer

D ¢. Burner

(3 6. oft-Specification Used Ol Fust
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O »s. Generator Marketing to Burner
a b. Other Marketer
D ¢. Burner

D 7. Specification Used Oil Fuel Marketer (or On site Burner)
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O A. vulity Boiter

Vil. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes 1o indicate type of combustion device(s/n
which hazardous waste fuel or ofl-specilication used oil fuel is burned. See instructions tor definitions of combustion devices.]
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IX. First or Subsequent Notification IR
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C. Instailation’s EPA 10 Number
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X. Boscription ot Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your instalistion handles. Use additionsl sheety if necessary, - -
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B. Hezsrdous Wastes from Specific Sources.

Enter the four-digit number from 40 CFA Part 261.32 for esch listed hazsrdous waste from

specific sources your instalistion handles. Use sdditional sheets if necessary.
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C. Commercisl Chemical Product Hezsrdous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for esch chemical substance
your instaliation handies which may be s hazardous waste. Use sdditional sheets if necessary. o )
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O. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for esch hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laborstories your installstion handies. Usa sdditional sheets if necessary.
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€. Cheracteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your instalistion handles. (See 40 CFR Parts 267.21 — 261.24) NoT /qué /Ca B’ZQ -
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I certify under penalty of law that | have personally examined and am familiar with the lhIO(matl'on submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for

obltaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are signiticant penalties for submitting false information, including the possibility offine and imprisonment.
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<<
S ® SPECIALTY GAS CORPORATION
~ 135 SOUTH LA SALLE STREET e CHICAGO, ILLINO!S 606803-4282

AREA CODE 312 8§55-2500

August 18, 1988

EPA Region 9

csC (T-1-2)

215 Fremont Street

San Francisco, CA 94105

SUBJECT: Installation EPA ID Numbers

We are enclosing the applications required to obtain EPA
identification numbers for our Oakland and Fresno, California
locations. We have filled this out properly to the best of
our knowledge per your instruction sheet and if there are any
questions, please call the writer at 312/855-2615.

The Chicago Office is headquarters for all locations that
generate hazardous waste an all matters will be handled by
my office. We look forward to your early reply.

Sincergdby,

7 Te?gf
Manager -“€ylinder Compliance

SJT/ds

cc: F. Olejko
R. Dawson
J. Donnelly



